
PERMITTEE NAME/ADDRESS (lncludeFacillcyName/Locarion ifDifferenr} 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2o14 I 12 I 1 I TO I 2014 I 12 I 31 NOTE: 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

AVERAGE MAXIMUM UNITS MINIMUM AV ERAGE MAXIMUM 

SAMPLE 
26.41 27.84 MEASUREMENT 

Flow MGD 
PERMIT N/A N/A N/A N/A N/A REQUIREMENT 

Suspended Solids SAMPLE 0 0 MEASUREMENT 
Non-Cleaning 

PERMIT 
Kg/Day 

Total Discharge REQUIREMENT 704 921 N/A N/A N/A 

Settleable Solids SAMPLE 
<0.1 <0.1 <0.1 MEASUREMENT 

Non-Cleaning 
Total Discharge 

PERMIT N/A ~/A N/A 0.1 N/A REQUIREMENT 

SAMPLE 
<1 <1 <1 Suspended Solids MEASUREMENT 

Cleaning Effluent PERMIT 
N/A N/A N/A N/A 15* REQUIREMENT 

SAMPLE 
<0.1 <0.1 <0.1 Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT 
N/A N/A N/A N/A 0.2 REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law lhal this document and all altachments were 

~cP~ 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 

David Carie information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the 

Hatchery Manager, LNFH information, the information submitted is, to lhe best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant 
penallies for submitting false information, including the possibility of fine and 

TYPED OR PRINTED imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3199) Previous editions may be used. 

NO. FREQUENCY 
SAMPLE 

EX 
OF 

TYPE UNITS ANALYSIS 

Total 

Daily 

1/Month Comp. 

MUL 
2/Month Grab 

MG/L 
2/Month Grab 

ML/L 
1/Week Grab . 

TELEPHONE DATE 

509 548-7641 201 4 12 31 

AREA 
NUMBER YEAR MO DAY CODE 

PAGE 1 OF 



.. . . 
( 

SUSPENDED SETTLEABLE 

DEC '14 SAMPLE COMP TSS NET DIFF RELEASE NET SAMPLE RELEASE WASTE TOTAL FLOW PONDS IN USE GPM 

DATE Location VOLUME SAMPLE MG/L TSS CONC MUL SETT. KG/D MG/D 

12/5/2014 WEEK 1 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 1.9 <0.1 -58.77498 25.88256 10 X 100'S 10000 
OUTSIDE SC CANAL DISCHARGE 1000 ml .r\~7( 'll~ll~/! le 

: 
8 X 80'S 7800 .r\' I 

UNDER BRIDGE DISCHARGE 1000ml 1.3 :· JlF-· ' !/ _ _:.~~--· -! II ' 
NURSERY 174 

<0.1 
\ I l[" ' i: . I PA POND DISCHARGE 1000ml ,.,., • i 

lu " t')nt l i 'dj Trout Pond I FL'S 0 . ·• 1 

5 Ul ..Jr f11 I oJ L VI ~ l - • .1 I TOTALGPM 17974 
1211112014 WEEK2 

I - :...-- . _j : ADULT POND Reuse ~...-· - --
• • '? .... ~ · r•t.. < • 

' ~::_:-·A .:'l ~l~ E :··" '24):94b8 INTAKE ICICLE 1000 ml 1.7 <0.1 "'o:;;i~E ~FCC 10 X 100'S . 
11200 

OUTSIDE SC CANAL DISCHARGE 1000ml ax ao·s 5700 

UNDER BRIDGE DISCHARGE 1000ml ..._U,J 
NURSERY 420 

PA POND DISCHARGE 1000 ml <1 <0.1 Trout Pond I FL'S 0 

TOTAL GPM1 
17320 

1211812014 WEEK3 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <1 <0.1 26.9856 10 X 100'S 11200 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 5700 

UNDER BRIDGE DISCHARGE NURSERY 1840 

PA POND DISCHARGE 1000 ml <1 <0.1 Trout Pond I FL'S 0 

TOTAL GPM1 
18740 

121231201 4 WEEK4 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <0.1 27.8496 10 X 100'S 11200 
OUTSIDE SC CANAL DISCHARGE 1000ml ax ao·s 5700 

UNDER BRIDGE DISCHARGE 1000 ml <0.1 NURSERY 2440 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond I FL'S 0 

121301201 4 WEEKS 

INTAKE ICICLE 1000 ml <0.1 

PA POND DISCHARGE 1000 ml <0.1 TOTAL GPM1 19340 

RELEASEIDRAWDOWN 

ADULT POND 1000 ml 

8x80 RACEWAYS 1000ml 

10x100 RACEWAYS 1000ml 

COHO FL's 1000 ml 

*When vafues are preceeded by the "less than" symbol, I used the reported value in the calculation then added the (<)to the left of the calculated varue 
1This amount includes we ll water 



PERMITTEE NAME/ADDRESS (lncludeFaciliryName/Loco rion i!Differenl) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELI MINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MO DAY MO DAY 

Form A pproved . 

: ,-, '-if(es_f§'
2

~
4

~r~ wl-'\1) 
: I :· - - - - .., II 'H 

' ' JAN I_ 3 '~" !UJ FACILITY 

LOCATION 

FROM 

YEAR I 
2o14 I 

I 
11 I 1 NOTE: Read Instructions before completing this fo~rn. = .. ·- ·;:o; ! 10 : CE , , ~ . Ji'(i , ,CEM~ .T . 

I I YEAR I I 
I To 120141 11 I 30 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
FREQUENCY 

SAMPLE PARAMETER 
EX 

OF 
TYPE AVERAGE MAXIMUM UN ITS MINIMUM AVERA G E MAXIMUM U NITS ANALYSIS 

SAMPLE 
25.86 2S .86 Total MEASUREMENT 

Flow MGD 
PERMIT N/A N/A N/A N/A N/A Daily REQUIREMENT 

Suspended Solids SAMPLE 53.83 97.882 MEASUREMENT 
Non-Cleaning 

PERMIT 
Kg/Day 

Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month Comp. 

Settleable Solids SAMPLE 
<0.1 <0.1 <0.1 MEASUREMENT 

Non-Cleaning ML/L 
Total Discharge 

PERMIT N/A N/A N/A 0.1 N/A 2/Month Grab REQUIREMENT 

SAMPLE 
N/A N/A N/A Suspended Solids MEASUREMENT 

MG/L 
Cleaning Effluent PERMIT 

N/A N/A N/A N/A 15* 2/Mont h Grab REQUIREMENT 

SAMPLE 
<0.1 <0.1 <0.1 Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT ML/L 
REQUIREMENT N/A N/A N/A N/A 0.2 1/Week Grab 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certily under penalty ol law that this document and all altachments w~~ 

~pj~ 
TELEPHONE DATE prepared under my direction or supervision in accordance with a system 

designed to assure that qualified personnel properly gather and evaluate the 
David Carie information submitted. Based on my inquiry of the person or persons who 

509 548-7641 201 4 11 30 manage the system, or those persons directly responsible for gathering the 
Hatchery Manager, LNFH information, the information submitted is. to the best of my knowledge and 

belief, true. accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and \../ 

SIGNATURE-;;-F PRINCIPAL EXECUTIVE TYPED OR PRINTED imprisonment for knowing violations. AREA 
NUMBER YEAR MO DAY OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AN D EXPLANATIO N OF ANY VIO LATIONS (Reference all attachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE 1 OF 



....... 

( 
- SUSPENDED SETTL EABLE 

Nov '14 SAMPLE COMP TSS NET DIFF RELEASE NET SAMPLE RELEASE WASTE TOTAL FLOW PONDS IN USE GPM 

DATE Location VOLUME SAMPLE MGIL TSS CONC MUL SETT. KGID MGID 

111612014 WEEK 1 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 1.4 <0.1 9.7882 25.8624 10 X 100'S 10000 
OUTSIDE SC CANAL DISCHARGE 1000 ml ax ao·s 7800 

UNDER BRIDGE DISCHARGE 1000ml 1.5 r l'\ ~ ((" ~ n ~r; 1 ~ lr\ NURSERY 160 .. 
PA POND DISCHARGE 1000ml <0.1 1L l l,l~· : ~ 1 \1 . Trout Pond I FL'S 0 

" "' "lnl~ ) ' !!; TOTAL GPM 17960 i\1 111~1 I I 

WEEK2 it · vn• I v LUI~ ' \ ADULT POND Reuse 

INTAKE ICICLE 1000 ml ICE ICE 25.8624 10 X 100'S 10000 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 7800 

UNDER BRIDGE DISCHARGE 1000ml ICE NURSERY 160 

PA POND DISCHARGE 1000 ml ICE ICE Trout Pond I FL'S 0 

TOTAL GPM 17960 

WEEKJ ADULT POND Reuse 

INTAKE ICICLE 1000 ml ICE ICE 25.8624 10 X 100'S 10000 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 7800 

UNDER BRIDGE DISCHARGE NURSERY 160 

PA POND DISCHARGE 1000 ml ICE ICE Trout Pond I FL'S 0 

TOTALGPM1 
17960 

1112412014 WEEK4 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <1 <0.1 97.882 25.8624 10 X 100'S 10000 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 7800 

UNDER BRIDGE DISCHARGE 1000 ml NURSERY 160 

PA POND DISCHARGE 1000 ml 1.0 <0.1 Trout Pond I FL'S 0 

WEEKS 

INTAKE ICICLE 1000 ml 

PA POND DISCHARGE 1000 ml TOTALGPM1 17960 

RELEASEIDRAWDOWN 

ADULT POND 1000 ml 

8x80 RACEWAYS 1000ml 

10x1 00 RACEWAYS 1000ml 

COHO FL's 1000 ml 

*When values are preceeded by the "less than" symbol, I used the reported value in the calculation then added the (<) to the feft of the carcufated value 
1This amount includes well water 



, 

United States Department of the Interior 
Fish and Wildlife Service 

Leavenworth National Fish Hatchery Complex 
12790 Fish Hatchery Road 
Leavenworth, W A 98826 

TAKE PRIDE 
INAMERICA 

Phone: (509) 548-7641 lfnfc~·-.r~~-- ,-. . ~ ... 
Fax: (509) 548-3401 tP';,_ · -~ .J? :~ /1 ~ ·7 ~s· ._, 

:f 111 .. I -,~I())_/ 

MEMORANDUM 
i . .• L JAN I v 20!~ I ',1 
I -·-. - I I 
OFF U.S {- -. j • ICc OF CO! · . ' c '.J :C•• 

• ~r r ICr , · . . _rc 
-· •. u,:;h l...-.( r· 

To: Chris Gebhardt USEP A 

From: Chris Foster 

Subject: November Water Sampling 

Date: November 30, 2014 

During the month of November we experienced some unusually cold weather. This 
cold weather restricted safe access to collect scheduled water samples. Please note 
during this time our fish ponds were frozen with 3-4 inches of ice. This ice kept us 
from performing any feeding or cleaning, likely minimizing any increase in 
suspended or settleable solid discharge. 

Some water samples were collected at the beginning and end of the month and are 
reported in the attached 3320-1. 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
. DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MO DAY MO YEAR I I 
FROM 2o14 I 10 I 1 

I I YEAR I 
I TO I 2014 I 10 

I DAY 

1 31 NOTE: Read Instructions before comple ing ttl S' fiif"b S \':; .• ~:= 0 :r· :_l .~c -·· ., 
E 0~ CO" '',, !ICE ,o,;:u c• .. , ' .CEi- .. ,T 

OFFIC r , .. ·- -------

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
FREQUENCY 

SAMPLE PARAM ETER OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

TYPE 

SAMPLE 
25.64 25.86 Total MEASUREMENT 

Flow MGD 
PERMIT N/A N/A N/A N/A N/A Daily REQUIREMENT 

Suspended Solids SAMPLE 319.41 319.41 MEASUREMENT 
Non-Cleaning 

PERMIT 
Kg/Day 

Tota l Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month Camp. 

Settleable Solids SAMPLE 
<0.1 <0.1 <0.1 MEASUREMENT 

Non-Cleaning ML/L 
Total Discharge 

PERMIT N/A N/A N/A 0.1 N/A 2/Month Grab REQUIREMENT 

SAMPLE 
1 1.45 1.9 

Suspended Solids MEASUREMENT 
MG/L 

Cleaning Effluent PERMIT 
N/A N/A N/A N/A 15* 2/Month Grab REQUIREMENT 

SAMPLE 
<0.1 <0.1 <0.1 Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT 
ML/L 

REQUIREMENT N/A N/A N/ A N/A 0.2 1/Week Grab 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law that this document and all attachments were 

~/)~ 
TELEPHONE DATE 

prepared under my direction or supervision in accordance with a system( 
designed to assure that qualified personnel properly gather and evaluate the 

David Carie information submitted. Based on my Inquiry of the person or persons who 
509 548-7641 2014 ·10 31 manage the system. or those persons direclly responsible for gathering the 

Hatchery Manager, LNFH information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant 
penallies for submitting false information, including the possibility of fine and ~ 

TYPED OR PRINTED imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA 
NUMBER YEAR MO DAY OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE 1 OF 



SUSPENDED SETTL EABLE ,. 
Oct ' 14 SAMPLE COMP TSS NET DIFF RELEASE NET SAMPLE RELEASE WASTE TOTAL FLOW PONDS IN USE GPM 

DATE Location VOLUME SAMPLE MG/L TSS CONC MU L SETT. KG/0 MG/0 
• ~ ' ~ ~ 1 \. 

10/9/2014 WEEK 1 ADULT POND " Reuse'v _ 
'' L 

INTAKE ICICLE 1000 ml 1 <0.1 319.4136 25.5744 10 X 100'S 9800 
OUTSIDE SC CANAL DISCHARGE 1000 ml 8 X 80'S 7800 

UNDER BRIDGE DISCHARGE 1000ml 4.3 NURSERY 160 

PA POND DISCHARGE 1000ml <0.1 Trout Pond I FL'S 0 

TOTAL GPM 17760 
10/1612014 WEEK2 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 2.6 <0.1 25.5744 10 X 100'S 9800 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 7800 

UNDER BRIDGE DISCHARGE 1000ml <0.1 NURSERY 160 

PA POND DISCHARGE 1000 ml 1 <0.1 Trout Pond I FL'S 0 

TOTAL GPM 17760 
WEEK 3 ADULT POND Reuse 

101231201 4 INTAKE ICICLE 1000 ml 17.7 <0.1 25.5744 10 X 100'S 9800 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 7800 

UNDER BRIDGE DISCHARGE NURSERY 160 

PA POND DISCHARGE 1000 ml 1.9 <0.1 Trout Pond I FL'S 0 

TOTAL GPM1 17760 
1013012014 WEEK4 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <0.1 25.8624 10 X 100'S 10000 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 7800 

UNDER BRIDGE DISCHARGE 1000 ml <0.1 NURSERY 160 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond I FL'S 0 

WEEKS 

INTAKE ICICLE 1000 ml 

PA POND DISCHARGE 1000 ml TOTALGPM1 17960 
RELEASEIDRAWDOWN 

ADULT POND 1000 ml 

8x80 RACEWAYS 1000ml 

10x100 RACEWAYS 1000ml 

COHO FL's 1000 ml 

*When values are preceeded by the "less than" symbo,, I used the reported vatue in the catcuration then added the (<) to the l'eft of the cafculated value 
1This amount includes we ll water 



PERMITTEE NAME/ADDRESS (Include Facility Name/Loca tion if Different) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

OCT 1 4 2014 

. •' 

Form Approved. 
OMB No. 2040-0004 

'·l.·. l 

FROM 2o14 1 9 I 1 I TO I 2014 I 9 1 3o NOTE: Read instructions before completing this form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE PARAM ETER OF 

AVERAGE MAX IMUM UNITS M INIMUM AVERAGE MAX IMUM UNITS EX ANALYSIS 
TYPE 

SAMPLE 24.95 25.57 Total MEASUREMENT 
Flow MGD 

PERMIT N/A N/A N/A N/ A N/ A Daily REQUIREMENT 

Suspended Solids SAMPLE 92.432 92.432 MEASUREMENT 
Non-Cleaning 

PERMIT 
Kg/Day 

Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month Comp. 

Settleable Solids SAMPLE <0.1 <0.1 <0.1 MEASUREMENT 
Non-Cleaning ML/L 

Total Discharge 
PERMIT N/ A N/ A N/ A 0.1 N/ A 2/Month Grab REQUIREMENT 

SAMPLE 2.4 4.45 6.5 
Suspended Solids MEASUREMENT 

MG/L 
Cleaning Effluent PERMIT 

N/ A N/A N/A N/A 15* 2/Month Grab REQUIREMENT 

SAMPLE <0.1 <0.1 <0.1 Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT 
ML/L 

REQUIREMENT N/ A N/A N/ A N/ A 0.2 1/Week Grab 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ··, J ,, •, 

SAMPLE 
MEASUREMENT 

PERMIT -~· J 

REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certily under penally ol law thai this document and all attachments were 

u~ 
TELEPHONE DATE 

prepared under my direction or supervision in accordance with a system 
designed to assure thai qualified personnel properly galher and evaluate the 

David Carie information submitted. Based on my inquiry of the person or persons who 
509 548-7641 2014 9 30 manage lhe syslem, or lhose persons direclly responsible for gathering lhe 

Hatchery Manager, LNFH information, the information submitted is, to lhe best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant 
penallies for submitting false information, including the possibility of fine and u SIGNATUR; OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED imprisonment for knowing violations. AREA 
NUMBER YEAR MO DAY 

OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AND EX PLANATION OF ANY V IOLATIONS (Reference all attachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE 1 OF 



SUSPENDED SETTLEABL E 

Sept '14. SAMPLE COMP TSS NETDIFF RELEASE NET SAMPLE RELEASE WASTE TOTAL FLOW PONDS IN USE GPM 

DATE Location VOLUME SAMPLE MG/L TSS CONCMLIL SETI. KG/0 MG/0 

WEEK1 ADULT POND Reuse 

9/4/201 4 INTAKE ICICLE 1000 ml 1.2 <0.1 92.432 24.4224 10 X 100'S 8400 
OUTSIDE SC CANAL DISCHARGE 1000 ml 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE 1000ml 2.2 NURSERY 160 

PA POND DISCHARGE 1000ml <0.1 Trout Pond I FL'S 0 

TOTALGPM 16960 

9111/201 4 WEEK2 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <1 <0.1 24.4224 10 X 100'S 8400 
OUTSIDE SC CANAL DI SCHARGE 1000ml 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE 1000ml <0.1 NURSERY 160 

PA POND DISCHARGE 1000 ml 2.4 <0.1 Trout Pond I FL'S 0 

TOTALGPM 16960 

9/1 71201 4 WEEK3 ADULT POND Reuse 

INTAKE ICICLE 1000 ml :1 <0.1 25.5744 10 X 100'S 9800 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 7800 

UNDER BRIDGE DI SCHARGE NURSERY 160 

PA POND DISCHARGE 1000 ml 6.5 <0.1 Trout Pond I FL'S 0 

TOTAL GPM1 17760 

9/26/2014 WEEK4 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <0.1 25.5744 10 X 100'S 9800 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 7800 

UNDER BRIDGE DISCHARGE 1000 ml <0.1 NURSERY 160 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond I FL'S 0 

9130/2014 WEEKS 

INTAKE ICICLE 1000 ml <0.1 

PA POND DISCHARGE 1000 ml <0.1 TOTAL GPM1 17760 

RELEASEIDRAWDOWN 

ADULT POND 1000 ml 

8x80 RACEWAYS 1000ml 

1 Ox1 00 RACEWAYS 1000ml 

COHO FL's 1000 ml 

When values are preceeded by the "less than" symbol, I used the reported value in the calculation then added the (<) to the left of the calculated value 
1This amount includes well water 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAM E U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELI MINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Fo rm A pproved . 
OMB No. 2040-0004 

FROM 2o14 1 8 I 1 I TO I 20141 8 1 31 NOTE: Read instructions before completing this form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE PARAMETER 

EX 
OF 

TYPE AVERA GE MAX IM UM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 24.36 24.46 Tota l MEASUREMENT 
Flow MGD 

PERMIT N/ A N/ A N/A N/A N/ A Daily REQUIREMENT 

Suspended Solids SAMPLE -36.95 -36.95 MEASUREMENT 
Non-Cleaning 

PERMIT 
Kg/Day 

Total Discharge REQUIREMENT 704 921 N/ A N/ A N/ A 1/ Month Comp. 

Settleable Solids SAMPLE <0.1 <0.1 <0.1 MEASUREMENT 
Non-Cleaning ML/L 

Total Discharge 
PERMIT N/ A N/ A N/ A 0.1 N/A 2/ Month Grab REQUIREMENT 

SAMPLE 8 9.75 11.5 
Suspended Solids MEASUREMENT 

MG/L 
Cleaning Effluent PERMIT 

N/ A N/ A N/A N/ A 15* 2/ Month Grab REQUIREMENT 

SAMPLE <0.1 <0.1 <0.1 
Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT 
ML/L 

REQUIREMENT N/A N/A N/A N/ A 0.2 1/Week Grab 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certi fy under penalty of law that this document and all attachments were 

~/)tfw_/ 
TELEPHONE DATE 

prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 

David Carie information submitted. Based on my inquiry of the person or persons who 
509 S48-7641 2014 8 31 manage the system, or those persons directly responsible for gathering the 

Hatchery Manager, LNFH information. the information submi tted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that th8re are significant 
penalties for submitting false information, including the possibility of fine and {./ 

StGN'ATU'R"E OF PRINCIPAL EXECUTIVE 
TYPED OR PRINTED imprisonment for knowing violations. AREA 

NUMBER YEAR MO DAY 
OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS A ND EX PLANAT ION OF A NY V IOLATIONS (Reference afl attachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE 1 OF 



SUSPENDED SETTLEABLE 

Aug '14 SAMPLE COMP TSS NET DIFF RELEASE NET SAMPLE RELEASE WASTE TOTAL FLOW PONDS IN USE GPM 

DATE Location VOLUME SAMPLE MG/L TSS CONCMUL SETT. KG/0 MG/0 

WEEK1 ADULT POND Reuse 

8/61201 4 INTAKE ICICLE 1000 ml 1.4 <0.1 -36.951 24.408 10 X 100'S 8400 

OUTSIDE SC CANAL DISCHARGE 1000 ml 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE 1000ml 1 NURSERY 0 

PA POND DISCHARGE 1000ml <0.1 Trout Pond I FL'S 150 

TOTALGPM 16950 

8/14/201 4 WEEK2 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 7.2 <0.1 24.4656 10 X 100'S 8400 

OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE 1000ml <0.1 NURSERY 40 

PA POND DI SCHARGE 1000 ml 8 <0.1 Trout Pond I FL'S 150 

TOTALGPM 16990 

8/1812014 WEEK3 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 1.7 <0.1 24.2496 10 X 100'S 8400 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE NURSERY 40 

PA POND DISCHARGE 1000 ml 11 .5 <0.1 Trout Pond I FL'S 0 

TOTAL GPM1 
16840 

812812014 WEEK4 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <0.1 24.34752 10 X 100'S 8400 

OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE 1000 ml <0.1 NURSERY 108 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond I FL'S 0 

WEEKS 

INTAKE ICICLE 1000 ml 

PA POND DISCHARGE 1000 ml TOTAL GPM1 
16908 

RELEASEIDRAWDOWN 

ADULT POND 1000 ml 

8x80 RACEWAYS 1000ml 

1 Ox1 00 RACEWAYS 1000ml 

COHO FL's 1000 ml 

When values are preceeded by the "less than" symbol, I used the reported value in the calculation then added the (<) to the left of the calculated value 
1This amount includes well water 



PERMITTEE NAME/ADDRESS (lncludeFacilityName/ Lacatian if Different) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELI MINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Form A pproved . 
OMB No. 2040-0004 

FROM 2o14 I 7 I 1 I TO I 2014 I 7 1 31 NOTE: Read ins t ructions before completing this form, 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
FREQUENCY 

SAMPLE PARAMETER OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

TYPE 

SAMPLE 
24.408 24.408 Total MEASUREMENT 

Flow MGD 
PERMIT N/ A N/ A N/A N/A N/A Daily REQUIREMENT 

Suspended Solids SAMPLE 18.47 18.47 MEASUREMENT 
Non-Clea ning 

PERMIT 
Kg/Day 

Total Discharge REQUIREMENT 704 921 N/A N/ A N/A 1/Month Comp. 

Settleable Sol ids SAMPLE <0.1 <0.1 <0.1 MEASUREMENT 
Non-Cleaning ML/L 

Total Discharge 
PERMIT N/ A N/A N/ A 0.1 N/ A 2/ Month Grab REQUIREMENT 

SAMPLE 1.5 1.55 1.6 
Suspended Solids MEASUREMENT 

MG/L 
<::leaning Effluent PERMIT 

N/ A N/ A N/ A N/ A 15* 2/ Month Grab REQUIREMENT 

SAMPLE <0.1 <0.1 <0.1 Settleable Solids MEASUREMENT 

Cleaning Effluent 
MLIL 

PERMIT 
N/ A N/A N/ A N/ A 0.2 1/Week Grab REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were 

IW~ 
TELEPHONE DATE 

prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 

David Carie information submitted. Based on my inquiry of the person or persons who 
509 548-7641 201 4 7 31 manage the system, or those persons directly responsible for gathering the 

Hatchery Manager, LNFH information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant 
penalties for submi tt ing fa lse information, including the possibility of fine and 

TYPED OR PRINTED imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR MO DAY OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AN D EXPLANATI ON OF ANY V IOLATIONS (Reference all attachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE 1 OF 



.. 

SUSPENDED SETTLEABLE 

July '14 SAMPLe COMP TSS NETDIFF RELEASE NET SAMPLE RELEASE WASTE TOTAL FLOW PONDS IN USE GPM 

DATE Location VOLUME SAMPLE MGIL TSS CONCMUL SETT. KGID MG/D 

WEEK1 ADULT POND Reuse 

71212014 INTAKE ICICLE 1000 ml 1.6 <0.1 18.4755 24.408 10 X 100'S 8400 
OUTSIDE SC CANAL DISCHARGE 1000 ml 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE 1000ml 1.8 NURSERY 0 

PA POND DISCHARGE 1000ml <0.1 Trout Pond I FL'S 150 

TOTALGPM 16950 

71812014 WEEK2 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 2.5 <0.1 24.408 10 X 100'S 8400 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE 1000ml <0.1 NURSERY 0 

PA POND DISCHARGE 1000 ml 1.1 <0.1 Trout Pond I FL'S 150 

TOTALGPM 16950 

711 512014 WEEK3 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 1.5 <0.1 24.408 10 X 100'S 8400 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE NURSERY 0 

PA POND DISCHARGE 1000 ml 1.5 <0.1 Trout Pond I FL'S 150 

TOTAL GPM1 16950 

712412014 WEEK4 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <0.1 24.408 10 X 100'S 8400 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE 1000 ml <0.1 NURSERY 0 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond I FL'S 150 

713112014 WEEKS -
INTAKE ICICLE 1000 ml <0.1 

PA POND DISCHARGE 1000 ml <0.1 TOTAL GPM1 16950 

RELEASEIDRAWDOWN 

ADULT POND 1000 mi . 

8x80 RACEWAYS 1000ml 

1 Ox1 00 RACEWAYS 1000ml 

COHO FL's 1000 ml 

When values are preceeded by the "less than" symbol, I used the reported value in the calculation then added the(<) to the left of the calculated value 
1This amount includes well water 



PERMITTEE NAME/ADDRESS (Include FaciliryName/ Lacarion if Different) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

j 

.I 

Form Approved. 
OMB No. 2040-0004 

FROM 2o14 I 1 I 1 I TO I 2014 I 1 1 31 NOTE: Read instructions b efore completing this form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE PARAM ETER 

EX 
OF 

TYPE AVERAGE MAX IMUM UNITS M INIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
20.84 20.84 Total MEASUREMENT 

Flow MGD 
PERMIT N/ A N/ A N/ A N/ A N/ A Daily REQUIREMENT 

Suspended Solids SAMPLE 0 0 MEASUREMENT 
Non-Cleaning 

PERMIT 
Kg/Day 

Total Discharge REQUIREMENT 704 921 N/ A N/A N/A 1/ Month Comp. 

Settleable Solids SAM PLE 
<0.1 <0.1 <0.1 MEASUREMENT 

Non-Cleaning MLIL 
Tota l Discharge 

PERMIT N/ A N/ A N/ A 0.1 N/ A 2/ Month Grab REQUIREMENT 

SAMPLE 
<1 2.35 3.7 

Suspended Solids MEASUREMENT 
MG/L 

Cleaning Effluent PERMIT N/ A N/A N/ A N/ A 15* 2/ Month Grab REQUIREMENT 

SAMPLE <0.1 <0.1 <0.1 Settleable Solids MEASUREMENT 

Cleaning Effluent 
ML/L 

PERMIT N/ A N/ A N/ A N/A 0.2 1/Week Grab REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all altachments were TELEPHONE DATE 
prepared under my direction or supervision in accordance with a system 

Qlh. ()&; designed to assure that qualified personnel property gather and evaluate the 

Travis Collier information submitted. Based on my inquiry of the person or persons who 
509 548-7641 2014 1 31 manage the system, or those persons directly responsible for gathering the 

Hatchery Manager, LNFH information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 

TYPED OR PRINTED imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA 
NUMBER YEAR MO DAY OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AND EX PLANATION OF ANY V IOLATIONS (Reference all attachments here) 

* Grab net over influent. 

EPA form 3320-1 (Rev. 3199) Previous editions may be used. PAGE 1 OF 



SUSPENDED SETTLEABLE I I _[ 

January '14 SAMPLE COMP TSS NET DIFF RELEASE NET SAMPLE RELEASE WASTE TOTAL FLOW PONDS IN USE GPM 

DATE Location VOLUME SAMPLE MGIL TSS CONCMUL SETT. KGID MGID . -· , .. 
11212014 WEEK1 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <1 <0.1 0 20.844 10 X 100'S 7150 
OUTSIDE SC CANAL DISCHARGE 1000 ml 8 X 80'S 4500 

UNDER BRIDGE DISCHARGE <1 NURSERY 2825 

PA POND DISCHARGE 1000ml <0.1 Trout Pond I FL'S 0 

TOTALGPM 14475 

11712014 WEEK2 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <1 <0.1 20.844 10 X 100'S 7150 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 4500 

UNDER BRIDGE DISCHARGE 1000ml <0.1 NURSERY 2825 

PA POND DISCHARGE 1000 ml <1 <0.1 Trout Pond I FL'S 0 

TOTALGPM 14475 
111612014 WEEK3 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 1.3 <0.1 20.844 10 X 100'S 7150 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 4500 

UNDER BRIDGE DISCHARGE NURSERY 2825 

PA POND DISCHARGE 1000 ml 3.7 <0.1 Trout Pond I FL'S 0 

TOTAL GPM1 
14475 

112312014 WEEK4 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <0.1 20.844 10 X 100'S 7150 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 4500 

UNDER BRIDGE DISCHARGE 1000 ml <0.1 NURSERY 2825 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond I FL'S 0 

113012014 WEEKS 

INTAKE ICICLE 1000 ml <0.1 

PA POND DISCHARGE 1000 ml <0.1 TOTAL GPM1 14475 

RELEASEIDRAWDOWN 

ADULT POND 1000 ml 

L 8x80 RACEWAYS 1000ml 

1 Ox1 00 RACEWAYS 1000ml 

COHO FL's 1000 ml 

When values are preceeded by the "less than" symbol, I used the reported value in the calculation then added the (<)to the left of the calculated value 
1This amount includes well water 

·':· ..... 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

. LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Form Approved. 
OMB No. 2040-0004 

FROM 2o14 I 2 I 1 I TO I 201 4 I 2 1 28 NOTE: Read instructions before completing t his form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
FREQUENCY 

SAMPLE PARAMETER OF 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 

TYPE 

SAMPLE 
29.51 29.51 Total MEASUREMENT 

Flow MGD 
PERMIT N/ A N/A N/ A N/ A N/ A Daily REQUIREMENT 

Suspended Solids SAMPLE 0 0 MEASUREMENT 
Non-Cleaning 

PERMIT 
Kg/Day 

Total Discharge REQUIREMENT 704 921 N/A N/ A N/ A 1/ Month Comp. 

Settleable Solids SAMPLE 
<0.1 <0.1 <0.1 MEASUREMENT 

Non-Cleaning ML/L 
Total Discharge 

PERMIT N/ A N/ A N/ A 0.1 N/ A 2/ Month Grab REQUIREMENT 

SAMPLE 
<1 1.6 2.2 MEASUREMENT Suspended Solids MG/L 

Cleaning Effluent PERMIT N/ A N/ A N/ A N/ A 15* 2/ Month Grab REQUIREMENT 

SAMPLE 
<0.1 <0.1 <0.1 Sett leable Solids MEASUREMENT 

Cleaning Effluent 
ML/L 

PERMIT N/ A N/ A N/ A N/A 0.2 1/Week Grab REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were -a fJI)/) 
TELEPHONE DATE 

prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 

Travi s Collier information submitted. Based on my inquiry of the person or persons who 
509 548-7641 201 4 2 28 manage the system, or those persons directly responsible for gathering the 

Hatchery Manager, LNFH information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting fa lse information, including the possibi lity of fine and 

TYPED OR PRINTED imprisonment for knowing violations. . SIGNATURE OF PRINCIPAL EXECUTIVE AREA 
NUMBER YEAR MO DAY OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AND EXPLANATI ON OF ANY V IOLATIONS (Reference all attachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE 1 OF 



SIJSPENDED SETTLEABLE 

February '14 SAMPLE COMP TSS NET DIFF RELEASE NET SAMPLE RELEASE WASTE TOTAL FLOW PONDS IN USE GPM 

DATE Location VOLUME SAMPLE MG/L TSS CONCMUL SETT. KG/D MG/D 

2/612014 WEEK1 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 3 <0.1 0 29.5128 10 X 100'S 10920 
OUTSIDE SC CANAL DISCHARGE 1000 ml 8 X 80'S 6750 

UNDER BRIDGE DISCHARGE 2.1 NURSERY 2825 

PA POND DISCHARGE 1000ml <0.1 Trout Pond I FL'S 0 

TOTALGPM 20495 
2/1312014 WEEK2 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 2 <0.1 29.5128 10 X 100'S 10920 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 6750 

UNDER BRIDGE DISCHARGE 1000ml <0.1 NURSERY 2825 

PA POND DISCHARGE 1000 ml 2.2 <0.1 Trout Pond I FL'S 0 

TOTALGPM 20495 
212012014 WEEK3 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 1 <0.1 29.5128 10 X 100'S 10920 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 6750 

UNDER BRIDGE DISCHARGE NURSERY 2825 

PA POND DISCHARGE 1000 ml <1 <0.1 Trout Pond I FL'S 0 

TOTAL GPM1 20495 

212712014 WEEK4 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <0.1 29.5128 10 X 100'S 10920 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 6750 

UNDER BRIDGE DISCHARGE 1000 ml <0.1 NURSERY 2825 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond I FL'S 0 

WEEKS 

INTAKE ICICLE 1000 ml 

PA POND DISCHARGE 1000 ml TOTAL GPM1 20495 
RELEASEIDRAWDOWN 

ADULT POND 1000 ml 

L 8x80 RACEWAYS 1000ml 

1 Ox1 00 RACEWAYS 1000ml 

COHO FL's 1000 ml 

When values are preceeded by the "less than" symbol, I used the reported value in the calculation then added the(<) to the left of the calculated value 
1This amount includes well water 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELI MINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Fo rm A pproved . 
OM B No. 2040-0004 

APR I 

FROM 2o14 1 3 I 1 lm 120141 3 1 31 NOTE: Read Instructions before completing this form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE PARAMETER OF 

AVERAGE MAX IMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS 
TYPE 

SAMPLE 
30.09 30.28 Total MEASUREMENT 

Flow MGD 
PERMIT N/A N/A N/A N/A N/A Daily REQUIREMENT 

Suspended Solids SAMPLE 0 0 MEASUREMENT 
Non-Cleaning 

PERMIT 
Kg/Day 

Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month Comp. 

Settleable Solids SAMPLE 
<0.1 <0.1 <0.1 MEASUREMENT 

Non-Cleaning ML/L 
Total Discharge 

PERMIT N/A N/A N/A 0.1 N/A 2/Month Grab REQUIREMENT 

SAMPLE 
<1 1 2 

Suspended Solids MEASUREMENT 
MG/L 

Cleaning Effluent PERMIT 
N/A N/A N/A N/A 15* 2/Month Grab REQUIREMENT 

SAMPLE 
<0.1 <0.1 <0.1 Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT 
ML/L 

REQUIREMENT N/A N/A N/A N/A 0.2 1/Week Grab 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 

TELEPHONE DATE 

designed to assure that qualified personnel properly gather and evaluate the 

~ ~~· Steve Croci information submitted. Based on my inquiry of the person or persons who 
509 548-7641 2014 3 31 manage the system, or those persons directly responsible for gathering the 

Deputy Complex Manager, LNFH information, the information submitted is, to the best of my knowledge and 

t~~h'* belief, true, accurate, and complete. I am aware that there are significant 
penalties for submi tt ing fa lse information, including lhe possibility of fine and 

TYPED OR PRINTED imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA 
NUMBER YEAR MO DAY OFFICER OR AUTHORIZED AGENT CODE 

COMM ENTS AND EXPLA NATION OF ANY VIOLATI ONS (Reference all attachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous edilions may be used. PAGE 1 OF 



SUSPENDED SETTLEABLE 

March '14 SAMPLE COMP TSS NET DIFF RELEASE NET SAMPLE RELEASE WASTE TOTAL FLOW PONDS IN USE GPM 

DATE Location VOLUME SAMPLE MG/L TSS CONC MUL SETI. KG/D MG/D 

3/6/2014 WEEK1 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 6.2 <0.1 0 29.5128 10 X 100'S 10920 

OUTSIDE SC CANAL DISCHARGE 1000 ml -..;----= - --. 8 X 80'S 6750 
- ----~~ 

UNDER BRIDGE DISCHARGE 4.4 I NURSERY 2825 

PA POND DISCHARGE 1000ml <0.1 Trout Pond I FL'S 0 

~ . I TOTALGPM 20495 

311312014 WEEK2 : ADULT POND Reuse 

INTAKE ICICLE 1000 ml 3 <0.1 30.2832 10 X 100'S 10920 

OUTSIDE SC CANAL DI SCHARGE 1000ml 8 X 80'S 6750 

UNDER BRIDGE DISCHARGE 1000ml <0.1 NURSERY 3360 

PA POND DISCHARGE 1000 ml '1 <0.1 Trout Pond I FL'S 0 

TOTALGPM 21030 

311812014 WEEK3 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 1.1 <0.1 30.2832 10 X 100'S 10920 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 6750 

UNDER BRIDGE DISCHARGE NURSERY 3360 

PA POND DISCHARGE 1000 ml 2 <0.1 Trout Pond I FL'S 0 

TOTAL GPM1 21030 

3125/2014 WEEK4 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <0.1 30.2832 10 X 100'S 10920 

OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 6750 

UNDER BRIDGE DISCHARGE 1000 ml <0.1 NURSERY 3360 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond I FL'S 0 

WEEKS 

INTAKE ICICLE 1000 ml 

PA POND DISCHARGE 1000 ml -·- TOTAL GPM1 21030 -

RELEASEIDRAWDOWN 
r . 

ADULT POND 1000 ml I 
L 8x80 RACEWAYS 1000ml i I 

10x100 RACEWAYS 1000ml I 
COHO FL's 1000 ml ! 

When values are preceeded by the "less than" symbol, I used the reported value in the calculation then added the (<) to the left of the calculated value 

1This amount includes well water 



RECEIVED --------, . 
APR 1 1 2014 I 

----·-.···--·--J U.S. EPA HEGION 10 
OFFICE OF COMPLIANCE AND ENFORCEMENT 

.. . .. .. 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 

ADDRESS 

FACILITY 

LOCATION 

AND WILDLIFE SERVICE 
Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MD I DAY I I YEAR I MD I DAY 

Form Approved . 
OMB No. 2040-0004 

- I 5 2014 

FROM 2o14 1 6 I 1 Ira I 2014 1 6 1 3o NOTE: Read instructions before completing this form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE PARAMETER 

EX 
OF 

TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
23.5872 23.6304 Total MEASUREMENT 

Flow MGD 
PERMIT N/ A N/ A N/ A N/ A N/A Daily REQUIREMENT 

Suspended Solids SAMPLE 527.66 527.66 MEASUREMENT 
Non-Cleaning 

PERMIT 
Kg/Day 

Total Discharge REQUIREMENT 704 921 N/ A N/A N/ A 1/ Month Comp. 

Settleable Solids SAMPLE 
<0.1 <0.1 <0.1 MEASUREMENT 

Non-Cleaning ML/L 
Total Discharge 

PERMIT N/ A N/ A N/A 0.1 N/A 2/ Month Grab REQUIREMENT 

SAMPLE 
<1 <1 <1 

Suspended Solids MEASUREMENT 
MG/L 

Cleaning Effluent PERMIT 
N/ A N/ A N/ A N/A 15* 2/Month Grab REQUIREMENT 

SAMPLE 
<0.1 <0.1 <0.1 Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT 
ML/L 

REQUIREMENT N/ A N/A N/ A N/ A 0.2 1/Week Grab 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachmenls were 

.i 
TELEPHONE DATE 

prepared under my direction or supervision in accordance with a system 

~' 
designed to assure that qualified personnel properly gather and evaluate the 

Steve Croci information submitted. Based on my inquiry of the person or persons who 
509 548-7641 201 4 6 30 manage the system, or those persons direclly responsible for gathering the 

Deputy Complex Manager, LNFH informalion, the information submitted is, to lhe best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant / 
penallies for submitting false information, including the possibility of fine and 

TYPED OR PRINTED imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA 
NUMBER YEAR MD DAY OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AND EX PLANATION OF ANY VIOLATIONS (Reference all attachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE 1 OF 

I 

r 



SUSPENDED SETTLEABLE JUL I 5 u!4 
June'14 SAMPLE COMP TSS NET DIFF RELEASE NET SAMPLE RELEASE WASTE TOTAL FLOW PONDS IN USE GPM 

DATE Location VOLUME SAMPLE MG/L TSS CONCMUL SETT. KG/0 MG/0 

61512014 WEEK1 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 2.9 <0.1 527 .663 ~ ,s 23.6304 10 X 100'S 7800 
OUTSIDE SC CANAL DISCHARGE 1000 ml 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE 1000ml 8.8 NURSERY 60 

PA POND DISCHARGE 1000ml <0.1 Trout Pond I FL'S 150 

TOTAL GPM 16410 

611212014 WEEK2 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 1.6 <0.1 23.6304 10 X 100'S 7800 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE 1000ml <0.1 NURSERY 60 

PA POND DISCHARGE 1000 ml <1 <0.1 Trout Pond I FL'S 150 

TOTAL GPM 16410 

611812014 WEEK3 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 1.5 <0.1 23.544 10 X 100'S 7800 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE NURSERY 0 

PA POND DISCHARGE 1000 ml <1 <0.1 Trout Pond I FL'S 150 

TOTAL GPM1 
16350 

612612014 WEEK4 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <0.1 23.544 10 X 100'S 7800 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE 1000 ml <0.1 NURSERY 0 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond I FL'S 150 

WEEKS 

INTAKE ICICLE 1000 ml 

PA POND DISCHARGE 1000 ml TOTAL GPM1 16350 

RELEASEIDRAWDOWN 

ADULT POND 1000 ml 

8x80 RACEWAYS 1000ml 

10x100 RACEWAYS 1000ml 

COHO FL's 1000 ml 

When values are preceeded by the "less than" symbol, I used the reported value in the calculation then added the (<)to the left of the calculated value 
1This amount includes well water 



PERMITTEE NAME/ADDRESS (Include Facility Name/Laca tian il Dilferent) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Form Approved. 
OMB No. 2040-0004 

JUL I 5 2014 

FROM 2o14 1 5 I 1 I TO I 2014 I 5 1 31 NOTE: Read instructions before completing th is form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE PARAMETER 

EX 
OF 

TYPE AVERAGE MAX IMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYS IS 

SAMPLE 
14.9256 23.4144 Total MEASUREMENT 

Flow MGD 
PERMIT N/ A N/ A N/A N/A N/ A Daily REQUIREMENT 

Suspended Solids SAMPLE 0 0 MEASUREMENT 
Non-Cleaning 

PERMIT 
Kg/Day 

Tota l Discharge REQUIREMENT 704 921 N/A N/A N/A 1/ Month Comp. 

Settleable Solids SAMPLE 
<0.1 <0.1 <0.1 MEASUREMENT 

Non-Cleaning ML/L 
Total Discharge 

PERMIT N/ A N/ A N/A 0.1 N/ A 2/Month Grab REQUIREMENT 

SAMPLE 
<1 3.59 6.2 

Suspended Solids MEASUREMENT 
MG/L 

Cleaning Effluent PERMIT 
N/ A N/A N/ A N/ A 15* 2/ Month Grab REQUIREMENT 

SAMPLE 
<0.1 <0.1 <0.1 Settleable Solids MEASUREMENT 

Cleaning Effluent 
ML/L 

PERMIT N/ A N/A N/A N/A 0.2 1/Week Grab REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUI REMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE DATE 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 

£_ Steve Croci information submitted. Based on mY inquiry of the person or persons who e: 509 548-7641 2014 5 31 manage the system, or those persons directly responsible for gathering the 
Deputy Complex Manager, LNFH information, the information submitted is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting fal se information, including the possibility of fine and 

TYPED OR PRINTED imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA 
NUMBER YEAR MO DAY OFFICER OR AUTHORIZED AGENT CODE 

COMMENT S A ND EX PLANATION OF ANY VIOLATIONS (Reference all attachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE OF 



.. 
SUSPENDED SETTLEABLE 

May '14 SAMPLE COMP TSS NETDIFF RELEASE "'NET SAMPLE RELEASE WASTE TOTAL FLOW PONDS IN USE GPM 

DATE Location VOLUME SAMPLE MG/L TSS CONCMUL SETT. KG/D MG/D 

5/112014 WEEK1 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 2.5 <0.1 0 12.096 10 X 100'S 0 
OUTSIDE SC CANAL DISCHARGE 1000 ml 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE 1000ml 2.4 NURSERY 0 

PA POND DISCHARGE 1000ml <0.1 - l ~ L0li 1 Trout Pond I FL'S 0 

:i I TOTALGPM 8400 
51812014 WEEK2 . , -:·.~ '"": !I ADULT POND Reuse 

' -·· ----
INTAKE ICICLE 1000 ml 3 <0.1 12.096 10 X 100'S 0 

OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE 1000ml <0.1 NURSERY 0 

PA POND DISCHARGE 1000 ml <1 <0.1 Trout Pond I FL'S 0 

TOTALGPM 8400 
511 312014 WEEK3 ADULT POND Reuse 

INTAKE ICICLE 1000 ml 2.8 <0.1 12.096 10 X 100'S 0 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 8400 

UNDER BRIDGE DISCHARGE NURSERY 0 

PA POND DISCHARGE 1000 ml 6.2 <0.1 Trout Pond I FL'S 0 

TOTAL GPM1 8400 

512212014 WEEK4 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <0.1 23.4144 10 X 100'S 7800 
OUTSIDE SC CANAL DISCHARGE 1000ml 8 X 80'S 8400 

UNDER BRIDGE DI SCHARGE 1000 ml <0.1 NURSERY 60 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond I FL'S 0 

512912014 WEEKS 

INTAKE ICICLE 1000 ml <0.1 

PA POND DISCHARGE 1000 ml <0.1 TOTAL GPM1 16260 

RELEASEIDRAWDOWN 

ADULT POND 1000 ml 

8x80 RACEWAYS 1000ml 

1 Ox1 00 RACEWAYS 1000ml 

COHO FL's 1000 ml 

When values are preceeded by the "less than" symbol , I used the reported value in the calculation then added the (<)to the left of the calculated value 
1This amount includes well water 



J -

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME U.S. DEPT. OF INTERIOR U.S. FISH 
AND WILDLIFE SERVICE 

ADDRESS 

FACILITY 

LOCATION 

Leavenworth National Fish Hatchery 
12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Form Approved . 
OMS No. 2040-0004 

J I 5 20i4 

FROM 20141 4 I 1 I TO 120141 4 I 30 NOTE: Read instructions before completi!'g,tl)is form. ' . . 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
SAMPLE PARAMETER 

EX 
OF 

TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SAMPLE 
25.3476 29.7648 Total MEASUREMENT 

Flow MGD 
PERMIT N/A N/A N/A N/A N/A Daily REQUIREMENT 

Suspended Solids SAMPLE 0 0 MEASUREMENT 
Non-Cleaning 

PERMIT 
Kg/Day 

Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month Comp. 

Settleable Solids SAMPLE 
<0.1 <0.1 <0.1 MEASUREMENT 

Non-Cleaning ML/L 
Total Discharge 

PERMIT N/A N/A N/A 0.1 N/A 2/Month Grab REQUIREMENT 

SAMPLE 
<1 1.65 2.3 

Suspended Solids MEASUREMENT 
MG/L 

Clea ning Effluent PERMIT 
N/A N/A N/A N/A 15* 2/Month Grab REQUIREMENT 

SAMPLE 
<0.1 <0.1 <0.1 Settleable Solids MEASUREMENT 

Cleaning Effluent PERMIT 
ML/ L 

REQUIREMENT N/A N/A N/A N/A 0.2 1/Week Grab 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE DATE 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 

4..· Steve Croci information submitted. Based on my inquiry of the person or persons who 

f-L 509 548-7641 201 4 4 30 manage the system, or those persons directly responsible for galhering the 
Deputy Complex Manager, LNFH informalion, the information submitted is, Ia lhe best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 

TYPED OR PRINTED imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR MO DAY OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenfs here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE OF 

I 
J 
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DATE 

41112014 

411012014 

4/1712014 

412412014 

412312014 

412312014 

412212014 

412312014 

April'14 SAMPLE 

Location VOLUME 

WEEK1 

INTAKE ICICLE 1000 ml 

OUTSIDE SC CANAL DISCHARGE 1000 ml 

UNDER BRIDGE DISCHARGE 1000ml 

PA POND DISCHARGE 1000ml 

WEEK2 

INTAKE ICICLE 1000 ml 

OUTSIDE SC CANAL DISCHARGE 1000ml 

UNDER BRIDGE DISCHARGE 1000ml 

PA POND DISCHARGE 1000 ml 

WEEK3 

INTAKE ICICLE 1000 ml 

OUTSIDE SC CANAL DISCHARGE 

UNDER BRIDGE DISCHARGE 

PA POND DISCHARGE 1000 ml 

WEEK4 

INTAKE ICICLE 1000 ml 

OUTSIDE SC CANAL DISCHARGE 1000ml 

UNDER BRIDGE DISCHARGE 1000 ml 

PA POND DISCHARGE 1000 ml 

WEEKS 

INTAKE ICICLE 1000 ml 

PA POND DISCHARGE 1000 ml 

RELEASEIDRAWDOWN 

ADULT POND 1000 ml 

8x80 RACEWAYS 1000ml 

1 Ox1 00 RACEWAYS 1000ml 

COHO FL's 1000 ml 

SUSPENDED SETTLEABLE 

COMP TSS NET DIFF RELEASE NET SAMPLE 

SAMPLE MG/L TSS CONC MUL 

<1 <0.1 

<1 

<0.1 

2.3 <0.1 

<0.1 

<1 <0.1 

11 <0.1 

2.3 <0.1 

<0.1 

<0.1 

<0.1 

19 10 

43. 5 3 

10.5 0.1 

11 5 01 

RELEASE WASTE TOTAL FLOW 

SETT. KG/D MG/D 

0 29.7648 

29.7648 

29.7648 

12.096 

' ll'l 

PONDS IN USE 

ADULT POND 

10 X 100'S 

8 X 80'S 

NURSERY 

Trout Pond I FL'S 

TOTALGPM 

ADULT POND 

10 X 100'S 

8 X 80'S 

NURSERY 

Trout Pond I FL'S 

TOTALGPM 

ADULT POND 

10 X 100'S 

8 X 80'S 

NURSERY 

Trout Pond I FL'S 

TOTAL GPM1 

ADULT POND 

10 X 100'S 

8 X 80'S 

NURSERY 

Trout Pond I FL'S 

TOTAL GPM1 

When values are preceeded by the "less than" symbol , I used the reported value in the calculation then added the(<) to the left of the calculated value 

1This amount includes well water 

I 5 ?014 
GPM 

Reuse 

10920 

9750 

0 

0 

20670 

Reuse 

10920 

9750 

0 

0 

20670 

Reuse 

10920 

9750 

0 

0 

20670 

Reuse 

0 

8400 

0 

0 

8400 

. 
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